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TIME TO FIRST INTERVENTION: IS IT A MORTALITY PREDICTOR IN ICD FOR PRIMARY PREVENTION OF SUDDEN CARDIAC DEATH?
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Objective: We studied whether time to first appropriate device intervention predicts subsequent interventions and increased mortality in patients with implantable cardioverter-defibrillator (ICD) for primary prevention of sudden cardiac death.

Background: Some patients receiving ICD for primary prevention of sudden cardiac death go years without appropriate ICD intervention; others have early and frequent intervention. Multiple interventions cause morbidity and may increase mortality. 
Methods: We retrospectively analyzed 970 patients who received ICD implant from 1997 to 2009. Of those, 554 (67.7% men) received ICD for primary prevention of sudden cardiac death and recorded follow-up ≥12 months. ICD interventions were defined as high-energy shock and antitachycardia pacing and considered appropriate when delivered for sustained ventricular tachycardia or fibrillation per set detection criteria on implant device. Patients were classified based on first appropriate intervention occurring ≤12 months or >12 months of device implant. 
Results: Seventy-four patients (13.4%) received first device intervention within one year of implant compared with 115 (20.8%) with first ICD intervention after one year of implant, p=0.001. Of patients who received first ICD intervention within 12 months, 52.7% (n=39) received additional subsequent ICD interventions (one or more) compared with 44.3% (n=51) of patients who received first ICD intervention after 12 months (p=0.331). Mortality rate was 10.8% (n=8) in the ≤12-month group compared with 12.2% (n=14) in the >12-month group, p=0.959.

Conclusions: Time to first appropriate device intervention from date of implant was not a predictor of subsequent intervention or mortality in patients with ICD for primary prevention of sudden cardiac death.
